1202087126686

™ FEC REPORT OF RECEIPTS |

| RECEIVET:
FORM 3 | AN D st iz 5o

-W_\‘“ NS R m. ...mmny‘

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 2FE4M5
COMMITTEE (in ful}) over the lines. o e F EC MAIL CENTER

lKemmi T 5 &€ To 5LEqT MeL M uMAiﬂ:h/\/n IR N AR A A A

Llllllll]l‘ll‘IIIIIE!LEILlLJ]illlllllilllll]LJ

iPIOIlGIOIXIE'Ealq%lLliJll!!l!lllLéLlillll

AD'DRESS {number and street)

! RN N U VU RO A N NN I N N (O OO Y I O N DO N N A | l
_~~ Check if different S S l
than previousl . j
reported. (AGC) hermuraesia 0 | 2A eS8
A A A
2. FEC IDENTIFICATION NUMBER V¥ CITY STATE ZIP CODE
e STATE V DISTRICT
CC Aoy 8l 68 3. ISTHIS. LONEW
s b "Lg// . g REPORT (N) OR TE -s-‘f‘-lp Hj v l ‘g‘ :
4. TYPE OF REPORT '(Chéose One) Lo o W Eesecas o
(b) " 12-Day PRE-Election Report for the:™ -~ . = vt v P iiws
(@) Quarterly Reports: —
Primary (12P) i £ .- General (12G)

April 15 Quarterly Report (Q1)

Convention (12C) Special (12S)

July 15 Quarterly Report (Q2)

B ST SALARED 52 3
Y EY Ll

., .in the
"~ ' State of

October 15 Quarterly Report (Q3)

/ January 31 Year-End Report (YE) ©

Termination Report (TER)

J:’;;:";.: M = L :. OA.{'; ‘:] ! wt-—“ 3
5. Covering Period D% through 1.2 L32[ "2"0 ’ 7§

I certify that | have examined this Report and to the best of my knowledge and belief it is true, comrect and complete.

Type or Print Name of Treasurer Mel M. Mavria

. ' . ;a.M-‘M:"E".:.I o"'owilg\'z;g
. - . H % [
Signature of Treasurer MU T T e pate; - kel o f‘ T e
(‘" [
NOTE: Submission of false, erroneous, or incomplete information miay subject the person signing this Report to the penalties of 2 U.S.C. §437g.
\ Office . 1. S R ] e -

Use | -4 FEC FORM 3
I Only ) N I . ' Py (Revised 02/2003) I
FESANQ18 N T R



